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JOHN R. PAUL
Summaries of the early history of poliomyelitis may be found in
articles by Hutchins8 and by Ruhriah and Mayer"4. Consequently,
details of this story, which emanates almost entirely from Euro-
pean sources, will not be reviewed here except as they concern one
scanty observation on the disease in this country during the first
half of the nineteenth century.
It is generally agreed that the English physician, or pediatrician,
Michael Underwood, was responsible for the first clinical description
of poliomyelitis which has been discovered in medical writings. It is
found in his Text-book on Diseases of Children. Here a somewhat
doubtful account appears in the earlier editions, notably that of 1793,
to be amplified and improved in another section of the fourth Eng-
lish edition of 1799, and in subsequent editions. The condition to
which Underwood referred in these articles is probably poliomyelitis,
but it is not a graphic description of the disease. It implies that the
types of paralysis which the author had seen arose from a number of
causes, including "teething, or foul bowels, . . ." Other probable
accounts of poliomyelitis can be extracted (though with some diffi-
culty) from the works of Shaw"5 and Abercrombie' in England, in
1823 and 1828 respectively, but what seems to be a farbetter descrip-
tion is that of Monteggia"2 in Italy in 1829. He believed he was
dealing with a special kind of paralysis of children initiated by fever
of two or three days' duration. In 1836 (four years before Heine's
epochal work) Badham's' report appeared, in which four cases were
accurately described. They occurred during the summer of 1835
in the small community of Worksop, England, and represent the
earliest group of recognized epidemic cases. Badham's paper
prompted Heine, an orthopedist of Cannstadt, Germany, to report
his own experiences with a larger number of cases in a monograph7
published in 1840. It may suffice to say that he gave an excellent
clinical analysis of the disease, pointing out that the symptoms indi-
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cated an affection of the spinal cord. A few other reports soon
followed, notably that of West"7 in England in 1843, who intro-
duced the term "morning paralysis," because he observed instances
in which a child apparently in perfect health the night before was
found to be paralyzed the next day.
However, poliomyelitis was not destined to become quickly
recognized as a disease entity. A period of 40 to 50 years elapsed
before the significance of the disease was generally appreciated,
*during which it was described under a variety of names confusing to
the reader, such as: Paralysis during dentition; Idiopathic, conges-
tive, or essential paralysis of children; Fatty atrophic paralysis of
infancy, etc. The earliest American papers dealing specifically with
the disease of which Heine had written did not appear until after
1860. Not until still later in the nineteenth century did polio-
myelitis become well established1' as an acute infectious disease in
which the most prominent lesion was that involving the anterior
horns of the gray matter of the cord.
As to the epidemic character of poliomyelitis it is difficult to
understand why this received so little attention prior to 1880. Cer-
tainly it was from no contemporary lack of interest in the subject of
contagion. Hutchins8 and others' assume that the disease did not
exist in epidemic form before 1880. The former says: "No circum-
stance in the history of poliomyelitis is so baffling as its change,
during the last two decades of the nineteenth century, from a spo-
radic to an epidemic disease." The first large and severe epidemics
were described in Sweden in 1881, and with ever-increasing rapidity
reports appeared from many countries.
The first definite American epidemics were those reported in
New England in the early nineties"3, but it is well known of course
that a questionable record of a much earlier American epidemic
exists. This is based on a brief note5 published in 1843. The
account has often been quoted, but as it has distinct bearing upon our
subject it will again be given.
Medical Notes. By George Colmer.-Paralysis in Teething Children.
Whilst on a visit to the parish of West Feliciana, La., in the fall of 1841, my
attention was called to a child about a year old, then slowly recovering from
an attack of hemiplegia. The parents (who were people of intelligence and
unquestionable veracity), told me that eight or ten other cases of either
hemiplegia or paraplegia, had occurred during the preceding three or four
months within a few miles of their residence, all of which had either com-
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pletely recovered, or were decidedly improving. The little sufferers were
invariably under two years of age, and the cause seemed to be the same in
all-namely, teething.
Further details of this supposed epidemic are lacking; the ages
of those attacked are low and it has been pointed out that it occurred
in a region where in more recent times poliomyelitis has seldom
assumed epidemic proportions. To offset this skeptical view is the
fact that if one had to assign any diagnosis today to a group of
infants thus attacked during the summer, the most logical one would
seem to be poliomyelitis. In any event, on the basis of this report
the casual statement has been made, that the first cases of polio-
myelitis to be described in this country occurred in 1841.
Whether still earlier cases had been described, and how common
theywere in this country, will be the subject of this note. The story
goes but a little farther back than 1841 and begins with the time
when operations for club-foot first became popular in this country.
In 1833 the Hanoverian surgeon, Strohmeyer, had announced
an operation for partially relieving the deformity in club-foot. His
procedure consisted of subcutaneous section of the Achilles tendon.
The operation had previously been performed, but Strohmeyer
seems to have developed the field. His operation was immediately
and enthusiastically taken up by European surgeons, as is evident
from reports from France' and England10. Surgeons in this country
soon followed suit, the first account6 appearing in 1838, and during
the next four or five years there were several papers in American
medical literature dealing with results from the cutting of tendons
in club-foot. The term club-foot was loosely applied and was not
limited to deformities of congenital origin. Deformities following
injuries and osteomyelitis were included, as were also deformities
from paralysis of the extremities.
From the American reports of Strohmeyer's operation made
during this period, I have found one in particular which seems to
have some bearing on the history of poliomyelitis in this country.
This is by A. G. Walter16 of Pittsburgh, Pennsylvania. His paper
appeared in 1840, which is the same year as that in which Heine's
monograph was published, and three years prior to the report of
the questionable Louisiana epidemic. Walter describes 74 tenotomy
or myotomy operations performed between September, 1837, and
February, 1840. The majority had been done upon cases of con-
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genital club-foot, but about a third were done upon deformities
resulting from acquired lesions. The case histories are brief and it
is evident that the author was not particularly interested in the cir-
cumstances under which his patients sustained their deformities.
Brief extracts from five of his case reports are transcribed:
Case XII. Everted club-foot in a very aggravated state, consequent on
paralysis of the muscles of the front and inner side of the leg. Miss Anne
Long, of Bloomsfield, Jefferson County, Ohio, thirty years of age, was
operated on May 15th, 1839, for everted club-foot of the left extremity.
The deformity commenced after an attack of fever when she was a year
old, and grew worse as she advanced in years....
Case XXXV. Inverted club-foot of the right extremity from paralysis
of the extensor long. commun. digit. and the musculi peronei.-Margaretta
Gilchriest, of Unity township, Westmoreland Co., Pa., aged nine years.
When eighteen months old she was attacked with fever, in consequence of
which she lost the use of the lower extremities. The left limb recovered
completely, but not the right; . . .
Case XXXVIII. Phalangian club-foot of the left extremity with sub-
luxation of the knee inwards (from paralysis of the muscles of the front and
outer side of the leg).-James P., of this city, seven years of age. When one
year old the left extremity became paralyzed during an attack-of fever, and
prevented him from walking...
Case XLIV. Phalangian club-foot of the left extremity, with sub-
luxation of the knee inwards, from paralysis of the extensor commun. digitor.
long. and musculi peronei.-William Denny, of this city, twelve years of
age, was born healthy, but lost the power of motion of the left extremity
after a febrile attack, which was however restored, but was attended by
contraction of the muscles of the back and inner part of the leg . . .
Case LXX. Contraction of the muscles in the ham and everted club-
foot of the right extremity, from paralysis of the motor nerves. Susan Sava-
cool, of this city, eight years of age. When nine months old the right
extremity became paralyzed during dentition. . .
Three other such cases are included in Walter's series. Further-
more, a few similar cases may be found in other contemporary
reports of the treatment of deformed extremities; notably two cases
described in 1841 by Chase of Philadelphia4. It will be left to the
reader's judgment whether the brief case reports transcribed above
represent examples of poliomyelitis. The ages of the patients at
the time of the attacks are rather low, but the muscles affected are
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those commonly involved in poliomyelitis, and there are other sug-
gestive details.
One gathers that paralysis acquired during infancy was not
regarded by either Walter or Chase as an unusual event and the
former seems to have accepted "teething" as a cause, thus conform-
ing with the earlier opinion of Underwood, and the later one of
Colmer.
From these reports it would seem probable (to the author, at
least) that during the early part of the nineteenth century (i.e.,
prior to 1840) poliomyelitis may not have been uncommon in this
country, at least in Pennsylvania. The inference is that the earli-
est of these ten questionable cases (No. XII)16 occurred in 1810;
others are listed between 1817 and 1835, which is the period in
which fragmentary accounts of the disease appeared in England', 2, 15
and Italy12. Unfortunately we can add little to the early history
of epidemics of poliomyelitis from these data. One cannot say
that an epidemic occurring prior to 1840, in and about Pittsburgh,
furnished Walter with his cases of paralysis, although four or five
of them did occur at some time between 1832 and 1835.
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